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You recently contacted a Social/Emotional Consultant at Child & Family Connections (CFC)/Early 
Intervention (EI) for a consultation. We would like to ask you a few questions about your 
experience with the consultant.  
 
1. What did you hope to get out of this consultation? 
 

1 Guidance on a referral decision 

1 Resource identification  

1 Guidance on a specific child’s S/E development  

1 Guidance on general child S/E development  

1 Other: _______________ 

 
 
 
 
 
2. To what extent were your expectations met? 
 

1My expectations were exceeded  

1My expectations were met 

1 My expectations were not met 

 
 
 
 
 

Thank you! 
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